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The College recently contributed importantly tothe discussion 
of work force issues in medicine. The report of the 25th 
Bethesda Conference, ntitled "Future Personnel Needs for 
Cardiovascular Health Care," was published in the August 
issue of JACC (1), and the Board of Trustees approved a policy 
statement on work force needs in cardiology at its October 
1994 meeting. 
The Bethesda Conference report is divided into five task 
force reports: 
1. The Underserved 
2. Academic Health Centers 
3. Partnerships in Delivery of Cardiovascular Care 
4. The Relationship Between Cardiovascular Specialists and 
Generalists 
5. Profile of the Cardiovascular Specialist: Trends in Needs 
and Supply and Implications for the Future 
This report is a rich trove of information. I found the section 
on the boundary problems between cardiovascular specialists 
and generalists particularly interesting, including sections on 
defining the generalist and the cardiovascular specialist and a 
section entitled, "What do cardiologists do?" 
The Board of Trustees adopted a policy statement that 
acknowledges a present overabundance of cardiologists, calls 
for a reduction in the number of cardiology fellowship posi- 
tions and emphasizes educational quality as the basis for 
elimination of marginal programs. 
ACC Work Force Policy 
• Supports a reduction in the total number of adult cardi- 
ology fellowship ositions. 
• Acknowledges an oversupply of invasive cardiologists and 
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advocates a reduction i  the number of interventionalists 
trained. 
• Emphasizes educational quality criteria for cardiology 
training programs in achieving these reductions. The 
elimination of marginal programs rather than across-the- 
board reductions in fellowship ositions is intended. 
• Intends the reduction in cardiology training programs to 
meet society's needs for cardiovascular care, not to cut 
health care costs by creating a shortage of needed 
specialists. 
• Supports adherence to ACC/AHA practice guidelines 
and ACP/AHA/ACC clinical competency statements to
ensure that appropriate cardiovascular care is delivered. 
The legislative history of this action by the Board will note a 
sensitivity to the special circumstances of the training of 
minority cardiologists and inner-city needs for cardiovascular 
speciality care and the continuing need to train pediatric 
cardiologists and those who would pursue careers in scientific 
research and academic cardiology. 
I believe that taking a stand on the training of cardiologists 
and future work force needs in cardiovascular medicine, as 
difficult as this is, is in the public's best interests. No one can 
say with precision just what he physician work force needs will 
be in the future. We make no apology for the large cadre of 
cardiologists rained in recent decades. Unprecedented scien- 
tific advances over the past several decades have called for 
specialists to apply the new technology to heart disease, 
society's most deadly scourge. The presence of cardiovascular 
specialists in community practice has elevated and enriched 
the general level of medical and surgical practice. This greater 
distribution and proliferation of specialists is a particularly 
American phenomenon and contributes to our greater per 
capita expenditures onhealth care. It also explains why we are 
envied by other countries for our technologically advanced 
health care. It is more than a coincidence that the growth of 
the specialties of cardiovascular medicine and surgery is par- 
alleled by a marked ecline in cardiovascular disease mortality. 
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Notwithstanding the above, the College felt compelled to 
speak out about work force issues in cardiovascular medicine. 
We project hat greater penetration ofmanaged care in health 
care markets, more emphasis on primary care and the impact 
of cost-containment strategies on the use and development of 
technology will all tend to reduce the need for cardiovascular 
specialists. We believe that solutions to future physician work 
force needs can best be offered by ourselves and not by an 
outside agency. The College policy statement provides a 
framework for constructive action in meeting future needs and 
is supported by a survey of our membership. 
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